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in pyelitis and cystitis 


PHENYL-AZO-DIAMINO-PYRIDINE-H YDROCHLORIDES 
(Manufactured by The Pyridium Corp.) 


Pyridium concentrates in the tissues and organs of the genito- 
urinary system where it exerts its specific bactericidal effect 


Send for interesting literature 


MERCK & CO. Inc. 412 St. Sulpice St. Montreal 


Sole distributors in Canada 

















Better 
Hospital 
Equipment 


1110—Nurse’s Desk 
(at left) 


With this filing system either Physician 
or Nurse can locate at a glance, the 
holder desired, as the name space is very 
readily seen. The holder proper is of 
Cast Aluminum taking up the smallest 
amount of space. For instance: the cut 
shows 30 charts, any multiple of five or 
ten charts can be had. The charts are 
rubber protected at the hanging points 
making it entirely noiseless. The work- 
ing surface is f polished Monel Metal. 
The body finished to suit surroundings. 
As can be seen, lots of storage room in 
drawers is supplied. The size can be 
changed to suit. 




























































































Also Operating Room Circu- 
lar Instrument Tables, Ward 
Tables, Dietitian Tables, 
Bedside Tables, Kitchen 
Tables, Baby Dressing Tables. 
Food Conveyors, Tray Car- 
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SUPERINTENDENTS of 
SMALLER Hospitals make 


possible the reduction of 
overhead costs by purchasing 


to advantage at SIMPSON’S. 


Robert S impson Gompany 


TORONTO 


Hospital Division Special Contract Department 
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PANBILINE 


PEPTALMINE 


FRAISSE FERRU- 


OUTSTANDING APPROVED SPECIALTIES 





COMPOSITION 


INDICATIONS 


DOSES 





INTRAIT OF 
HORSE CHEST- 
NUT 


(Solution). 


Stabilized Intrait containing the 
saponoids of Aesculus Hippocas- 
tanum L. in a state of purity. 


Vaso-Constrictor of the veins. 
Against haemoroids, varicose veins, 
phlebitis, etc. 


About 5 to 10 drops morning and 
night. 





MUTHANOL 


(Box of 10 ampoules). 
(Box of 10 suppositories). 





Radiferous hydroxyde of Bis- 
muth, in suspension in oil, for 
intramuscular injections. 


Syphilis Bismutho-Therapy- 
Syphilis in all its forms and stages 
and also nervous syphilis. 


One 2 c.c. ampoules every second 
or third day in series of 10. Same 
for suppositories. 





(Pills and Liquid). 


Hepatic and Biliary Extracts— 
Associated with Boldo Extract, 
Podophyllin and Glycerine. 


Constipation, Intestinal Auto- 
intoxication, Cholaemia Gastro- 
Enteritis, Hypaticholic, Dyspepsia, 
Jaundice, etc., Arteriosclerosis. 


2 to 12 pills a day at the be- 
ginning of meals, or 2 to 12 tea- 
spoonfuls of liquid. 





(Sugared Pills and Gran- 
ulated). 


Peptones of meat and fish with 
extracts of eggs and milk, also with 
magnesia. 


Urticaria, Strophulus, Prurigo, 
Eczema, Digestive Troubles, Mi- 
graines, Diarrhea. 


Two tablets one hour before 
meals, or two teaspoonfuls of 
granule one hour before meals. 
Children half dose. 





GINOUS SERUM 


(Boxes of 12 ampoules 
and drops.) 


Iron cacodylate associated to 
Sodium Glycerophosphate and 
Strychnine Cacodylate. 


_ Dynamic stimulant and power- 
ful auxiliary to deglobulisation in 
anemia, chlorosis, asthenia, etc. 


Painless subcutaneous injection 
daily with rest between treatment. 





TRICALCINE 





(Powder, Tablets, Wafers 
and Granulated). 


Assimilable Calcium Salts, also 
associated with Adrenaline, Fluor 
and Methyarsinate. 





Scientific Rational Treatment of 
Pulmonary, Osseous, Renal and 
Lymphatic Tuberculosis, Rickets, 
Scrofulosis, _Pregnancy-lactation. 


A measure of powder or one 
tablet or wafer at each meal. 
Children half dose. 








uniform resistance. 


LECLERC CATGUTS 


Treated in a unique way, right at the slaughter house, and as to obtain exactly the proper degree of suppleness and 


Preserved in 90° alcohol, they are scrupulously aseptic and need not be boiled. 


Samples and literature gladly supplied in any quantities by the exclusive Canadian Representatives 


HERDT & CHARTON, INC., 2027 McGill College Ave., MONTREAL 














MODERN 


The illustration to 
the right shows a 
modern Sterilizer 
Installation con- 
sisting of three 
pressure steam 
autoclaves for In- 
struments, Utensils 
and Surgical Dress- 
ings also a pair of 
water sterilizers. 





Recessed Type Sterilizer Equipment 


STERILIZER EQUIPMENT 


At the left of the 
panel are shown 
the Water Steril- 
izers with filter and 
still. The Recessed 
Monel metal panels 
allow access to all 
parts, at the same 
time affording 
comfortable work- 
ing conditions. 


The Clocks above the sterilizers record the time for which maximum pressure has been 

maintained within the apparatus. 

THE KNY-SCHEERER STERILIZERS IN USE THROUGHOUT THE WORLD 
BEAR WITNESS TO 38 YEARS UNEXCELLED SUPREMACY 








completely equipped with 


“Royal Victoria Hospital, Montreal; Civic Hospital, Ottawa; General Hospita!, Montreal; Provincial Royal 
Jubilee Hospital, Victoria, B.C.; Hotel Dieu, Quebec; Victoria Hospital, London; General Hospital, Winnipeg; 
Hotel Dieu du Precieux-Sang, Quebec, also leading hospitals throughout Great Britain and the Colonies are 
ny-Scheerer Sterilizers which give entire satisfaction.” 








Complete Illustrated Catalogues and Architect’s Specifications Free 


The Kny-Scheerer Corporation of America 


10-14 West 25th Street, New York, U. S. A. 


More than $1,000,000.00 is back of our guarantee. 


Represented throughout Canada by the Leading Surgical Instrument Dealers 
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The McKesson Intermittent 
Flow Principle 


iss 
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ore The purpose of the intermittent flow is to supply the nitrous oxid and 
aK oxygen to the patient automatically at any rate which the patient uses the two 
ib gases, and at any desired pressure in the inhaler. 

[ The intermittent flow is not only one of the means for automatically 
Fe i maintaining any desired mixture of the two gases, but it is also a means of 


maintaining the pressure of these gases at the inhaler regardless of the 
rate or volume of the patient’s respiration. It relieves the anesthetist of the 
annoyance of attempting to regulate the flow of gases by hand. 
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The intermittent flow principle of McKesson appliances supplies gases 
during the phase of inspiration but stops the flow during expirations and 
respiratory pause. This results in a large saving by preventing the inevitable 
waste which would occur with a continuous flow of the gases from old-style 





\ machines 
A Us : . . 
Manan Ceteereel WAY Write for catalog and information 


u| Toledo Technical Appliance Company 
MB 2226-36 ASHLAND AVENUE, TOLEDO, OHIO 
pa 


Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 
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Precision Model IV Diathermy 
Generator 


FEATURES: 
Calibrated Spark Frequency. 


No faradic current possible, ensuring prcper sedative 
treatment. 





High voltage current, ensuring proper penetration. 


Simplified yet extremely flexible and sensitive control. 





Large capacity, more than sufficient for all classes of 
diathermy technique. 





Oil immersed transformer and Leyden Jar Condensers. 


Excellent mechanical and electrical design. 


REASONABLE PRICE 


THE M. B. EVANS X-RAY COMPANY 


211 Union Ave. N.E. 2539 Woodward Ave. 80 Richmond St. East 
GRAND RAPIDS, Mich. DETROIT, Michigan TORONTO 2, Ont. 








Exclusive Distributors of Acme-International Precision Apparatus 
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I Scientific Comfort Prescription \ 


MARSHALL 
INNER-SPRING MATTRESS. 


Positively the Best Sleeping Comfort Obtainable 


Teen bed ceeceacatedl 











From the Standpoint 
of your patients— 


Consider what it 
means to every hos- 
pital patient to spend 
hours and days on a 
Marshall 
Mattress 
with its luxurious 
comfort, billowy 

softness, superb 





resiliency and 
health-building 
rest and_ sleep 
that are so essen- 
tial to a speedy. 
convalescence. 


Positively 
the Best Mattress 
for Hospital use. 


Factories: TORONTO — MONTREAL 
MARSHALL VENTILATED MATTRESS CO., LIMITED 








he BE SURE OF THE GENUINE c =m 
TRADI Let maRK 























FOR 28 YEARS THE BEST 
WINNIPEG — 


From the Standpoint of 
Hospital Economy— 


Consider how im- 
portant it is to equip 
all your beds with 
Marshalls — 
you provide your pa- 
tients with the best in 
sleeping comfort, the 
mattresses are easily 
sterilized, the vent- 
ilators permit free 
circulation and 
you are assured 
years and years of 
care-free service, 
for a Marshall 
outwears twoord- 
inary mattresses. 









CALGARY 
GLOBE BEDDING CO., LIMITED 


MARSHALL 


INNER-SPRING MATTRESS 


* LOOK FOR THE TRADE MARK 
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Increased com- 
fort for the pati- 
ents — increased efh- 
ciency in operation for 
the hospital — these tre- 
mendous advantages of Otis- 
Fensom Micro-Drive elevators 
secured their installation in the 
new Private Patients wing and the 
new Maternity wing of the Vancouver 
General Hospital. 
Micro-Drive elevators stop automatically 
at the exact floor levels—so gently that there 
is not the slightest jarring. The accurate level- 
ling, of course, entirely eliminates any bump or 
_ jolt as patients are wheeled on or off the elevator. 








Many other hospitals, in all parts of Canada, have 
shown their preference for Micro-Drive—an exclusive 
Otis-Fensom system. 


The elevators in the two new wings mentioned above 
are equipped also with Otis-Fensom Hollow 
Metal Doors. Made entirely in Canada. 
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OTIS-FENSOM ELEVATOR COMPANY 


LIMITED 


General Offices and Works: HAMILTON, CANADA 


OFFICES IN ALL PRINCIPAL CITIES 
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Your Hospital Needs Money 


Why not give fair consideration to 
the campaign method of securing it? 


It focuses the attention of the public by intensive 
and discriminating publicity. 


It eliminates procrastination, because, once begun, 
the campaign will be pushed through to completion. 


It enlists the cooperation of all the friends of the 
institution. 


It equalizes and democratizes the task by distri- 
buting it among a considerable number of people. 


It creates a corps of interested workers whose 
public spirit more than compensates for lack of 
sales experience and it makes these workers your 
permanent friends. 


It secures funds quickly. 


J \.. 
The members of Pierce & Hedrick, 
Incorporated, represent the very 
highest achievement in the devel- 
opment of the Campaign Method 
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CANADIAN REFERENCES 


Write us your needs, without obligation on your part: 


PIERCE xv MEDRICK 


INCORPORATED 


551 FIFTH AVENUE PHELAN BUILDING 
NEW YORK SAN FRANCISCO 
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President, Robert Darrach, Brandon. 
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St. John, N.B. 
Ontario Hospital Association. 
President, R. H. Cameron, Toronto. 
Secretary, Dr. F. W. Routley, Ontario Division, Canadian 
Red Cross, Toronto. 
Saskatchewan Hospital Association. 
President, W. E. Stephenson, Moose Jaw 
Secretary, G. E. Patterson, Regina. 
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Canada Calls on Every Citizen to Aid in Fire 
Prevention 


Authoritative statistics show that the amount of 
the average annual loss of insurable property by fire 
in Canada exceeds thirty million dollars, and that 
more than three hundred persons annually lose their 
lives as a result of fire. 

Statistics also show that at least eighty per cent. 
of the fires which occur originate either directly or 
indirectly through inexcusable ignorance and neglect 
and are therefore preventable. 

During the last five years we have been able to 
record a reduction in the fire waste in Ontario, but 
this year shows an increase in fire losses over last 
year’s figures. Fire losses for the first eight months 
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of 1927 totalled $7,743,659 due to 7,569 fires. The 
1928 losses for eight months totalled $8,915,748 due 
to 8,440 fires. 

For the above reasons, fire prevention week is 
appointed each year, affording an opportunity to all 
good citizens to ‘‘clean up.’’ Fire drills are held in 
schools and institutions, and special instruction on 
the subject of fire prevention is given wherever 
possible. 

Fire prevention week, however, is just a reminder 
of a subject which should never be far from our minds. 
Each citizen should do his or her bit towards the 
prevention of this great menace to our country. All 
buildings and their surroundings should be inspected 
by their occupants and all conditions likely to cause 
or promote the spread of fires to be removed. And 
this should not be left to fire prevention week—it 
should be done periodically so that this cause, at 
least, does not exist. 

The estimated fire loss of Canada amounted to a 
million dollars in the first year of Confederation—a 
per capital loss of .34 cents. Our population has 
increased 300 per cent. and our fire losses have 
increased 3,800 per cent., or at a ratio more than 
twelve times greater than the increase of population 
since Confederation. 

During the career of this young country twenty 
vears have been added to the average span of life— 
through preventive methods—by the _ successful 
attack science has made on disease. Through death 
prevention we are enabled to live fifty-seven per cent. 
longer than our forefathers. By the adoption of fire 
prevention methods we could prevent eighty per cent. 
of our fire losses, and save for Canadian development 
over thirty million dollars a year. 
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Care of Linen a Problem in Large Hospitals 


The problem of the care of linen in a large hospital 
is a major one, and it is as much the duty of the 
nurse to assist in the solution of this problem as it is 
to know how to care for the sick. The amount of 
money invested in the required amount of linen for a 
large institution is not small and it is ncecessary to 
keep this amount as low as possible. The most 
simple methods is to be sure that the linen cup- 
boards are not overstocked. 

Just what is meant by overstocking is, perhaps, a 
question. There must be a sufficient amount to give 
each patient plenty of clean linen but there must be 
no more or it will either lie in the cupboard unused, 
or be carelessly and unnecessarily used, in either event 
meaning a larger investment than is absolutely 
necessary. To arrive at this ‘‘sufficient amount”’ the 
estimate should be made on the assumption that the 
nurse will be careful of the linen and follow such 
instructions as are given her for its care. 

Another overhead cost which must be remembered 
is the laundering. It not only aids in shortening the 
life of the hospital linen but adds to its cost. There- 
fore, the amount of laundry should be kept as low as 
is compatible with cleanliness. 

If nurses are to co-operate in this matter, it is 
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necessary that they receive definite instructions and 
it is interesting to note how different institutions 
handle the situation. 

To give an instance in one well-known hospital, we 
will quote the regulations concerning the handling of 
linen which are in force at the New York Post- 
Graduate Hospital, according to the manual of that 
institution. They are as follows: 

“Care will be used in changing all bed linen and 
linen used about the patient. Soiled linen should be 
separated before being sent to the laundry so as to 
prevent sending equipment and instruments. Re- 
quisitions for linen must be made during the ap- 
pointed time, nurses should not go to the laundry 
after hours or on Sundays or holidays for linen. It 
is essential that nurses be careful in the use of clean 
linen and change only that linen that is actually 
soiled. Note particularly when new patients have 
been admitted and do not change sheets next day 
unless it is an unusual case and requires changing 
linen. 

“Care must also be taken in the handling of 
medications about the bedside so as to prevent 
staining and destruction of linen. 

‘All requisitions for extra linen from the laundry 
must be signed by the executive on duty in the office 
of the directress of nurses. Soiled binders taken to 
laundry and exchange. 

“Clean linen for the patients, when not in use, 
will be kept in the linen closet provided for the pur- 
pose and no other place. Clean linen allowed daily: 
private patients, entire change for bed; unusual case 
to have more linen. Semi-Private patients and ward 
patients, entire change of bed twice a week. Clean 
drawsheet, and one large sheet, one pillow slip daily. 

“A sufficient amount of. linen is issued in this 
hospital to give every patient plenty of clean linen 
if care is exercised and this is the duty of every nurse 
in the institution.” 
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Society for Prevention of Blindness to Meet in 
New York 


Guided by the fact that “most blindness is 
preventable,” all of the principal forces now engaged 
in the work of preventing blindness and conserving 
vision throughout the Continent will gather in 
New York City for a three-day series of conferences, 
November 26th to 28th, to learn from the leading 
authorities of America the latest developments in the 
study of the chief causes of blindness. This exchange 
of experiences and discussion will be held under 
auspices of the National Society for the Prevention 
of Blindness in the Russell Sage Foundation Building, 
130 East 22nd Street. Industrial physicians, ophthal- 
mologists, public health nurses, sight-saving class 
supervisors and others will participate in the confer- 
ences which will be held in connection with the 
fourteenth annual meeting of the society. 

There will be a joint session of the American 
Association of Industrial Physicians and Surgeons 
and the National Society for the Prevention of Blind- 
ness the first day, November 26th, and a joint session 
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of the Society and the National Organization of 
Public Health Nursing the next day. Many of the 
300 sight-saving class teachers and supervisors in 
the United States are expected to be present at another 
joint meeting with the Society. Explaining the 
reason for the nation-wide conference, Lewis H. Carris, 
managing director for the Society, said: 

“‘Not only are most cases of blindness preventable, 
but we believe that a day is not far distant when some 
of the principal causes of blindness will be eradicated. 
This good news to mankind is not merely the echo of 
our hopes, but is based on the progress already made 
in combating blindness in organized form during the 
last twenty years and the various research projects 
which are under way at present. The annual meeting 
of the National Society for the Prevention of Blind- 
ness the last week in November of this year will 
serve as a means of recapitulation of the accomplish- 
ments in every direction of the movement for the con- 
servation of vision and will give a broader outlook 
to the various workers in specialized fields of this 
movement. 

“There are approximately 100,000 blind persons 
in the United States to-day and the majority of them 
lost their sight needlessly. We expect the amount of 
blindness in the United States to be materially 
reduced within the next generation. This is an age 
of preventive medicine and one of the most striking 
instances of the benefit of a preventive programme is 
that of ophthalmia neonatorum, commonly known 
as ‘babies’ sore eyes.’ The use of prophylactic drops 
in the eyes of babies at birth is now required by law 
in most of the states. As a result, the number of 
students now entering schools for the blind who have 
lost their sight from this single cause is 64 per cent. 
less than it was twenty years ago when the use of 
these drops was not compulsory. 

“Employers are exerting every effort to reduce 
industrial eye hazards because of the expense of 
compensation for such accidents. In the schools, 
special classes are being formed for children with 
seriously defective vision in order to conserve their 
remaining sight and yet enable them to receive a 
normal education. For children too young to enter 
school, eye clinics are being established to test their 
vision so their eyes may be guarded early enough in 
life to prevent serious damage. In the field of tra- 
choma, one of the greatest world-wide causes of blind- 
ness, notable discoveries were made by Dr. Hideyo 
Noguchi, the Japanese scientist, before his death, on 
the west coast of Africa recently while engaged in 
research for the Rockefeller Foundation. On every 
side, we are making headway—the picture is truly 
cheering.” 
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Meeting of Neuro Psychiatric Association 


The next meeting of the Ontario Neuro Psychia- 
tric Association will be held at the Psychiatric Hos- 
pital, Toronto, on Friday, November 16th next. 
There will be a business meeting between five and 
six o'clock, and papers, clinical demonstrations and 
discussions will begin at eight-thirty. 
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Ontario Hospital Association Convention 
Toronto, October 18-19 


Address of the President, Mr. R. H: Cameron 


It hardly seems possible that a year has elapsed 
since I was elected President of this Association, and 
I am very sensible of the honour done me in placing 
me in such a signal position. This is an organization 
in which it is a privilege to serve—and I can foresee 
that in the very near future there will be heated and 
keen competition for the post of Presidency. It is 
but five short years ago 


that this Association first WSL SA SLES SEA 


the Association in the request that one-half of the 
statutory allowance for adult patients be granted in 
respect of infants born in hospital. It is felt that 
this request was substantially founded, and it is 
hoped that some recognition will be paid to this 
matter in the near future. The regulations deter- 
mining residence, and the responsibility of munici- 
palities for indigent pa- 
tients of short residence, 





i : p yy 
came into being—starting 


with a membership of 
forty-nine hospitals in 
1924—it has, to-day, 
reached the remarkable 
total of 129 out of a pos- 
sible 147 institutional 
members. This fact alone 
speaks very forcibly, 
indeed, of the growing 
enthusiasm and interest 
that is manifested 
throughout the province 
in the work of this 
Association. 


THE YEAR’S WORK 


The efforts of this 
Association over a period 
of years for increased 
municipal and provincial 
allowances for the main- 
tenance of indigent pa- 
tients more commensur- 
ate with the cost of this 
service, brought a wel- 
come result during the 
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R. H. CAMERON, Toronto 
Re-elected President, The Ontario Hospital Ass'n 


are in urgent need of 
amendment. At present 
a large proportion of pa- 
tients cannot be held the 
responsibility of any par- 


Recess 


[fJ ticular municipality, and 
nothing is received for 
(aa their maintenance, which 
SB has to be eventually 
Ch charged to the patients 


‘s Who pay their own way. 
The 120-day clause re- 
sults in the almost total 
withdrawal of the Pro- 
vincial allowance in many 
cases where further hos- 
pitalization is essential. 
It is anticipated that the 
Government will, under 
suitable safeguards, in- 
crease this time limit to 
the benefit of the hos- 
pitals. 


PATIENTS OF MODERATE 
MEANS 





What is the greatest 
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year. The Government 
met the request of the 
Association in large part by increasing the Provincial 
allowance from 50c. to 60c. per diem, and the muni- 
cipal allowance from $1.50 to $1.75 per diem. It is 
fully recognized that the Province and the munici- 
palities have other important responsibilities, and the 
increases were intensely appreciated by the hospitals 
which, in every case, will be thus enabled to more 
readily balance their maintenance budgets, which 
have been seriously handicapped through the increas- 
ing cost of hospital services, and through the losses 
occasioned in the public wards. The withdrawal of 
the Provincial allowances in respect of Worknien’s 
Compensation Board patients has not yet been made 
up by the Board, although it was understood by your 
Executive that this had been arranged between the 
Government and the Board. Temporarily only, we 
hope, will the hospitals have to assume this loss of 
income, which they can ill afford. 

The Government did not find it possible to meet 
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problem confronting the 
hospitals to-day? Is it 
not the provision of adequate hospital facilities for 
the average citizen and his family—the great middle- 
class of self-respecting people of moderate means? 
Hospital Associations everywhere are featuring this 
problem on their agendas, but too little is being 
accomplished to this highly necessary end. 

For the patient of no resources, the public have 
provided statutory right to medical, surgical and 
nursing care, quite equal to that available to the 
wealthy. But to that great section of people who 
wish to be self-supporting, sickness to-day is a 
terrible calamity, not only because of the gravity of 
the illness, but also because of their inability to meet 
the extraordinary expenses. 

Should we criticize the hospitals for charging 
three, four, or even five dollars a day for their service 
to the semi-private or private patient? I say, 
decidedly, ‘‘No.’” When one considers the multi- 
plicity of service and expense demanded for an 
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efficient standardized hospital, I consider that it is 
only through stringent economy throughout that the 
costs have been kept to the present level. To my 
mind, the solution lies in three ways:—Firstly, the 
creation of adequate endowment funds to provide an 
annual income to be applied to the upkeep, or partial 
upkeep of semi-private wards. Secondly, a small 
further tax on the presently well citizen to assist his 
brother in distress. This is done in all the Western 
Provinces—to their credit be it said—where pauper- 
ism is not the only claim to State aid, but where 
there isa PER DIEM GRANT TO EVERY BED IN EVERY HOS- 
PITAL. In other words, the Provinces in question say, 
that irrespective of what accommodation the citizen 
occupies in the hospital, that citizen receives aid in 
his time of trial from the Province, to the extent of 
sixty or seventy-five cents a day. While I consider 
the principle sound and along the lines of a solution 
to this pressing problem, I feel that the amount so 
granted should be a greater proportion of the cost of 
ithe service. 

We do not require fathers of large families to pay 
an educational tax based on the number of his 
children. We demand that every taxpayer, married 
or single, childless, or much blessed, to contribute to 
our educational systems. So should it be in the great 
question of public health. 

Thirdly, the utmost caution should be observed 
by Hospital Boards in the planning of new hospitals 
and extensions, so that the community is given what 
it wants and the administration is given buildings 
designed to operate for good service at minimum 
cost. To speak frankly, some hospital schemes one 
sees and hears of from time to time, are nothing 
more or less than an imposition on the public. Hos- 
pital boards too often consider themselves divinely 
appointed hospital planning experts, and fail to avail 
themselves of the practical experience and common 
sense of hospital administrators, who are only too 
willing, through this Association, to give their services 
to any group requiring expert advice. Through sane 
planning, maintenance costs can be cut by substantial 
percentages and budgets may be balanced, even in 
the face of most reasonable fee schedules. Above all, 
I feel that no public hospital should assume a capital 
debt burden, with the consequent heavy interest 
charges that have to be passed on to the pay patient. 
There is no hospital that can hope to earn more than 
the bare cost of maintenance, and when interest 
charges have to be earned (or added to the deficit), 
the institution is handicapped before it is opened. 

ASSOCIATION OBJECTIVES 

Should we not also hold as an objective that this 
Association will eventually be in a position to extend 
expert advice to our existing Hospitals and more 
particularly to the new hospitals and to the town or 
village contemplating the establishment of a hospital, 
as to accounting, building, equipment, lighting and 
personal services, etc.? 

Decentralization of industry is on the horizon, 
good roads, adequate transportation from almost 
any point, telephone, telegraph, eliminating distance 
and above all, electrical energy where and when 
desired, means to my mind a gradual enlarging of 
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the areas where manufacturing industries may be 
carried on. As population follows industry it is quite 
possible in the near future to see many flourishing 
communities established by large industries, located 
in beautiful and healthful surroundings, supporting 
a population under invigorating conditions instead of 
in crowded cities as at present under the centralized 
situation of industry. These centres of population 
will all be able to support a hospital, small or large, 
according to their population. When the occasion 
arises, the Ontario Hospital Association must be in a 
position to take the leadership and to see that they 
are properly established. 

THE HOSPITAL PAYS THE BILL 

DRIVING 

The inevitable and growing daily series of highway 
and street accidents result, as is right, in the injured 
persons being hastened to the nearest hospital. Here, 
emergency and subsequent treatment is given, the 
period of hospitalization often extending into weeks 
and months. In a majority of these cases the 
hospitals find it almost impossible to collect for their 
services. I have in mind a typical case, that of a 
young girl admitted to a local hospital over a year 
ago. She was severely injured in such an accident, 
and required a long period of care and treatment. 
The cost of maintenance to the hospital was several 
hundreds of dollars, but not a penny of this amount 
has been forthcoming. The injured parties say 
“collect from the owner of the car.’’ The owner says 
“It is not my fault.” The Relief Officer will not 
accept responsibility for persons so injured. It is 
the hospital that pays the bill for speeding and care- 
less driving. Is this fair? It is not! The man who 
drives or owns a car is, presumably, not a prorer 
candidate for charity. Common humanity demands 
that those suffering accidents be treated, but it is 
not right that the hospitals should bear this heavy 
burden. No question of financial responsibility is 
even asked at the time of admittance—this statement 
may be challenged, if so and the reverse obtains, 
then it is contrary to the highest ideals of hospital 
service. In this connection, may I say, we must be 
careful that our hospitals do not become merely hard, 
financial business institutions, and that the fear of 
deficits should not override the fundamental desire 
to serve with which we are all imbued. 

Much has been said in favour of laws which will 
require every automobile owner to carry accident 
insurance. Equity demands that this be done. 
Until the creation of the present Workmen’s Com- 
pensation Board, the hospitals got little support in 
their extensive industrial accident work. This is 
now fairly and promptly remunerated, but the larger 
question of accidents, arising from automobile traffic, 
remains a heavy source of loss to the hospitals of 
the Province. I would suggest that the Legislative 
Committee of the Association should formulate and 
present to the Government a request for legislation 
which will provide that, when a plaintiff has been 
awarded damages in an action arising from an 
accident, the claim, or account of the hospital and 
surgeon, should be a lien upon the amount granted 

Continued on Page 26 


FOR CARELESS 





TT == = 


Dee ee ce ed —_ ~ 





November, 1928 


THE CANADIAN HOSPITAL 13 


Highlights of the Annual Convention of the 
Ontario Hospital Association 


By LOTUS 


One of the most successful conventions held by 
the Ontario Hospital Association since its inception 
five years ago was held on October 18th and 19th in 
the Academy of Medicine, Queen’s Park, Toronto. 
The attendance was gratifyingly large and the ad- 
dresses were such as to arouse the enthusiasm of 
every worker in the hospital field. 

As well as hospital executives and trustees, repre- 
sentatives were there from the nurses’ section and 
the hospital aids’ section, which has just been taken 
into the Association this year, and all of these contri- 
buted generously to the enjoyment and instruction 
of the meetings. 

A most entertaining programme had been arranged 
and the attendance at all meetings, whether business 
or social, and the rapt attention given to all addresses 
were sincere tributes to the success of the convention 
asa whole. A spirit of friendliness and co-operation 
prevailed which might well be envied by any other 
gathering of this kind. 

The convention was opened by the President, 
Mr. R. H. Cameron, Toronto, who gave a most 
interesting and illuminating address concerning the 
past accomplishments and the future aims of the 
Association. He spoke enthusiastically of the assist- 
ance given him by the members of the Association 
and urged them to make the coming year a year of 
vaster effort and achievement. 

Most interesting and instructive papers were 
given during the morning session by Mr. R. Fraser 
Armstrong, Superintendent, Kingston General Hos- 
pital, and Dr. Gordon Wilson, Provincial Depart- 
ment of Public Health, Toronto. 

Mr. Armstrong’s address, ‘‘Co-operation between 
the Urban Hospital and Rural District Served,’’ was 
cleverly presented and keen interest was evinced in 
all his remarks. He spoke of the many difficulties 
to be encountered in this connection, suggesting 
possible causes and the benefit to be derived from 
their removal. 

Dr. Wilson described ‘‘The Travelling Chest 
Clinic’ and stressed the necessity for more examina- 
tion of possible subjects of pulmonary troubles. 

Dr. F. W. Routley, Honorary Secretary-Treasurer 
of the Association, gave the report of the executive 
committee and appointed a nominating committee. 


At noon a luncheon was held at the King Edward 
Hotel, the speaker being the Hon. and Rev. H. J. 
Cody, M.A., D.D., LL.D., St. Paul’s Church, 
Toronto, Chairman of the Board of Governors, 
University of Toronto. It would be impossible to 
adequately describe the delightfulness of Dr. Cody’s 
address. He held his audience spellbound with his 
eloquence, imparting information which was of great 
value to everyone interested in hospital activities. 
He touched on a question which is, just now, receiving 
attention from many quarters—that of group nursing. 


FRENCH 


The afternoon session included the following ad- 
dresses: ‘‘Extras Charged Public Ward Patients,” 
by the Hon. Lincoln Goldie, Provincial Secretary, 
Ontario; ‘‘Public Health Work,” by Dr. J. W. Bell, 
Deputy Minister of Health, Province of Ontario; 
‘Economical Practices in Hospital Construction,”’ by 
Mr. James Govan, Member of Royal Architectural 
Institute of Canada, Consulting Architect, Toronto; 
“The Financing of a Hospital in a Small City,” by 
Mr. A. K. Bunnell, Trustee, General Hospital, 
Brantford, Ont. 

A demonstration, entitled ‘A Nursing Visit,’’ was 
most interestingly given by Miss Alice Ahern, As- 
sistant Superintendent of Nursing, Metropolitan Life 
Insurance Company, Ottawa, Ont. 

In his address, Mr. Govan astonished his listeners 
by his information regarding the fire resistancy of 
frame construction when properly treated for this 
purpose. He showed slides illustrating tests which 
had been made and the results were amazing. Con- 
sidering the very important fact that frame construc- 
tion is so very much less expensive than the accepted 
brick and steel so-called ‘‘fireproof’’ construction 
which is now being so generally used, this address was 
especially instructive. 

The afternoon session closed with general business. 

The annual dinner was held at the King Edward 
Hotel, the chairman being Dr. John Ferguson, 
Governor of the Toronto Western Hospital and 
Chairman of the Board of Trustees of the Ontario 
Hospital Association. The speakers were Dr. Mal- 
colm MacEachern, Director of Hospital Activities, 
American College of Surgeons, Chicago, and Dr. G. 
Harvey Agnew, Secretary, Dept. Hospital Service, 
Canadian Medical Association. 

In the field of hospital work, Dr. MacEachern is 
well known and he requires little eulogy. His address 
was, as might be expected, fluent, informative, inter- 
esting and enjoyable. It was entitled ‘‘A Forecast— 
the Hospital of the Future.” He spoke for over an 
hour and had the attention of his audience just as 
firmly at the conclusion as at the beginning of his 
paper. He divided the first section of his address in 
four major parts, although he added a fifth. They 
were: Right care of patients; education, both of the 
nurse and the resident medical student; research 
work; and preservation and promotion of health. 
The added subject matter was that the country 
should be prepared to teach hospital executives and 
personnel, that there should be a university course 
for hospital executives after which they could acquire 
practical experience in the hospital. 

All phases of hospital activities were touched upon 
by Dr. MacEachern and he generously gave of his 
wide experience any information which might te of 
interest and benefit to the Association. That his 
remarks were appreciated was evidenced by the pro- 
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longed applause which rang through the room as he 
concluded. 

Dr. Agnew spoke on ‘‘The Hospital Department 
of the Canadian Medical Association, in Relation to 
Hospital Associations’ and explained that the func- 
tion of the new department was to take knowledge 
from one hospital to another, to pool their experiences. 
Already they had received over four hundred requests 
for help in the short time since the department had 
been formed. He spoke of some of the conditions he 
had found in his travels from one end of Canada to 
the other and the assistance he hoped his department 
would be able to give in the future. 

A round table discussion followed the dinner at 
the conclusion of a most interesting day. 

The morning session of the concluding day opened 
with the election of officers for the coming year. 
They are as follows: Honorary Presidents, Col. Wm. 
Gartshore, London; Major G. G. Moncrieff, Petrolia; 
President, R. H. Cameron, Esq., Toronto; First 
Vice-President, Hugh Nickle, Esq., Kingston; Second 
Vice-President, Dr. H. R. Casgrain, Windsor; Hon. 
Secretary-Treasurer, Dr. F. W. Routley. Directors: 
Mr. R. Fraser Armstrong, Kingston; Dr. J. N. E. 
Brown, Toronto; Mr. H. H. Browne, Fort William; 
Dr. G. G. Clegg, London; Dr. W. J. Dobbie, Weston; 
Miss G. M. Fairley, London; Dr. John Ferguson, 
Toronto; Mr. A. C. Galbraith, Toronto; Dr. J. H. 
Holbrook, Hamilton; Dr. W. F. Langrill, Hamilton; 
Miss McKee, Brantford; Mr. T. J. Maher, Perth; 
General C. M. Nelles, Niagara-on-the-Lake; Mr. 


DR. F. W. ROUTLEY 
Hon. Secretary-Treasurer, The Ontario Hospital 
Association. 
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F. D. Reville, Brantford; Miss F.C. Ritchie, Petrolia; 
Dr. D. M. Robertson, Ottawa; Mr. H. Tannahill, 
Belleville; Mr. David Williams, Collingwood. 

The rest of the morning was taken up with a 
round table conference on the following subjects: 

1. Is it economically sound to charge the cost of 
nurse education to the patient? Discussion opened 
by Miss B. L. Ellis, Supt. of Nurses, Toronto Western 
Hospital, Toronto, Ont. 

2. The value of Occupational Therapy in average 
sized hospitals. Discussion opened by Dr. Goldwin 
Howland, Consulting Neurologist, Toronto, Ontario. 

3. What are the requirements in a small hospital 
for physiotherapy? Discussion opened by Dr. 
Walters, Superintendent, Kitchener-Waterloo Hos- 
pital, Kitchener, Ontario. 

4. Is a survey of a hospital by an outside Con- 
sultant desirable? Discussion opened by Dr. G. G. 
Clegg, Superintendent, Victoria Hospital, London, 
Ontario. 

5. Should nurses take oral orders from physicians? 
Discussion opened by Miss Jean Gunn, Superinten- 
dent of Nurses, Toronto General Hospital, Toronto, 
Ontario. 

6. How is a 50-bed hospital standardized, the 
medical staff appointed, or arranged? Discussion 
opened by Dr. G. Harvey Agnew, Secretary, Hospital 
Department, Canadian Medical Association. 

7. Should a hospital publish an annual report, 
including a full financial statement? Discussion 
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MAJOR A. C. GALBRAITH 
Superintendent the Toronto Western Hospital, and 
Chairman of the Publicity Committee of the 
Ontario Hospital Association, 
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opened by Mr. David Williams, President, General 
Hospital, Collingwood, Ontario. 

8. How can confusion in the acceptance and 
assignment of room reservations be prevented? Dis- 
cussion opened by Miss Gertrude Potts, Secretary, 
General Hospital, Brantford, Ontario. 

9. What employees of the hospital should be 
bonded, and in what amounts? Discussion opened 
by Mr. Charles S. Eddis, F.C.A., Auditor, Toronto 
Western Hospital, Toronto, Ontario. 

10. What should be the hospital’s policy about 
disclosing information contained in a patient’s clinical 
record? Discussion opened by Mr. A. C. Galbraith, 
Superintendent, Toronto Western Hospital, Toronto, 
Ontario. 

11. Is there an advantage in special subjects being 
taught to high school pupils who contemplate training 
for nurses? Discussion opened by Mr. J. H. Cowan, 
Chairman, Galt Hospital Trust, Galt, Ontario. 

The business of the convention concluded with 
the reports of the following sections of the Associa- 
tion: 

The 
Ferguson. 

2. Nurses’ Section—Acting Chairman, Miss G. M. 
Fairley. 

3. United Hospital Aids Section—Miss Mary 
Colter, ‘‘Various Phases of Hospital Aid Work.” 

At noon a complimentary luncheon was tendered 
the delegates by the Board of Governors of the 
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Secretary, Hospital Division of the Canadian 
LED Medical Association, who addressed the LEI 
Ontario Hospital Association at 
their Annual Dinner, King 
Edward Hotel, Toronto. 
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Governor of Toronto Western Hospital, and Chairman | #% 
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Toronto General Hospital. Mr. Decker, Super- 
intendent, presided, and a delicious luncheon was 
thoroughly enjoyed. Miss Gunn, Superintendent of 
Nurses, received the ladies and gave a short address 
of welcome. 

In the afternoon cars conveyed: the delegates to 
Thistletown, where the Board of Governors of the 
Hospital for Sick Children, Toronto, had invited 
them to pay a visit to the country hospital where the 
chronic patients are being cared for in the magni- 
ficent new hospital there. Guides conducted them 
through the new building and the little patients were 
visited. Mr. Bower, Superintendent of the new 
hospital very kindly pointed out the points of especial 
interest and explained the internal workings of the 
institution. wie 

Tea was served and very much appreciated after 
a cold, wet drive and was an enjoyableso¢ial function. 

Just at dusk the cars left: Thistletown, some con- 
veying delegates to their trains andfsome to their 
homes in or near Toronto... Thus endéd, as we stated 
at the beginning, one’ ef the most, successful conven- 
tions ever held by the’ Ontario Hospital Association. 











Lonpon, ONT.—Lt.-Col. W. C. M. Marriott is 
the new district administrator of the soldiers’ hospital 
at London. Colonel Marriott was formerly on the 
headquarters staff in Ottawa, but has been trans- 
ferred to London to succeed Dr. Alexander, who was 
retired some years ago. 
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DR. M. T. MacEACHERN 
Director of Hospital Activities, American College of 
Surgeons, who addressed the Ontario Hospital 
Association at their Annual Dinner, 
King Edward Hotel, Toronto. 
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Ambulance Donated to Little Patients 


A magnificent new Studebaker ambulance has 
been donated to the Hospital for Sick Children, 
Toronto. The ambulance has been specifically de- 
signed for use in transporting the children between 
the main hospital on College Street and the new 
country home at Thistletown. 

It has accommodation for two stretcher patients 
and five sitting-up patients at one time, or eight 
sitting-up patients with attendants. It is equipped 
with an electric fan which changes the air every half 
minute, electric lights, electric heater, and locker for 
carrying emergency medical supplies. 

Unbreakable glass is used where glass of any sort 
is required, so that the little patients are safeguarded 
from this source of danger. 


New Service Suggested for Nurses 


Owing to the greatly increased number of road 
accidents due to motor cars, a movement is on foot 
in Scotland to train nurses specially for the work of 
giving first aid. In several instances there have been 
serious delays in giving the proper treatment to per- 
sons hurt in automobile accidents. 

It is proposed to use the service of nurses who 
have been in training for war-time duties. Dr. 
Matheson, of Kincardinshire, who originated the plan, 
points out that war is a remote possibility, and says 
that vigorous efforts should be made to deflect the 
training and experience of many capable nurses to 
the new service. 

The movement has also received the support of 
Lady Aberdeen. 


Dr. J. M. Cruikshank’s New Post 


The British Government has appointed J. M. 
Cruikshank, M.D., C.M., L.M.C.C., of Saint John, 
N.B., as medical officer in charge of medicine and 
surgery in the British Government Hospital at 
Nassau, Bahamas. 

Dr. Cruikshank is a graduate of McGill Univer- 
sity and after spending a year’s internship became a 
member of the California Medical Association. For 
the past two years he has been second in charge of 
the surgery services at the Community. Hospital at 
San Mateo, California. 


Prepare for Administrative Positions 


Although the enrolment in the course inaugurated 
at the University of Toronto to prepare graduate 
nurses for teaching and administrative positions in 
hospitals was to have been limited to twenty, twenty- 
one have already been accepted. Students have 
come from all sections of the Province. 

Lectures will be taken at the University but 
clinics and practice teaghing will be carried out in 
the hospitals. The course is under the direction of 
the Department of University Extension, working in 
co-operation with the Department of Public Health 
Nursing. Miss Gladys Hiscock has been appointed 
supervisor of the course. 
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Short Courses in Home Nursing and Economics 
Held at Antigonish, N.S. 


An active interest in the social and religious wel- 
fare of eastern Nova Scotia has crystallized into the 
formation of a Social Welfare Conference, which is 
held annually in Antigonish, N.S., by the Bishop and 
clergy of the Diocese. In these conferences various 
problems, both social and religious, are freely dis- 
cussed, with a view to creating a better and more 
progressive spirit amongst the people. 

These discussions have resulted in forward move- 
ments of great possibilities, not the least amongst 
them being the conducting of short courses in Home 
Nursing and Home Economics by the Sisters of the 
Congregation of St. Martha, a diocesan community 
who conduct hospitals, schools of nursing and other 
works for the educational and social welfare of the 
people. The Sisters carried their own equipment, 
which was provided by the Diocesan branch of the 
Catholic Women’s League, and gave interesting lec- 
tures and practical demonstrations in various centres 
throughout eastern Nova Scotia in Home Nursing, 
including first aid, bedside nursing, feeding and care 
of infants and children. The lectures and demonstra- 
tions in Home Economics covered the purchasing, 
preparing and cooking of foods, as well as explaining 
their relative values, menu-planning, diets for chil- 
dren and adults, the sterilization and canning of 
fruits and vegetables, household management, meth- 
ods of work, care of the home, laundry and other 
practical subjects. 

The courses were well attended by large numbers 
of enthusiastic women and girls, who welcomed the 
opportunity of having this vital form of education 
brought to their doors. 

This new phase of activity has been hailed by the 
daily press as a step towards prosperity and progress, 
and the venture, though yet in its infancy, promises 
to become far-reaching in its effects. And why? Because 
the home is the cradle of the nation. If homes are 
well kept, if they are made to look as neat and 
attractive as possible, if meals are economically pre- 
pared, properly balanced and daintily served, a 
happy, home-loving, patriotic spirit will be created 
therein, and this will inevitably result in the pros- 
perity of the nation. 

Sister M. Elizabeth, dietitian of St. Joseph’s 
Hospital, Glace Bay, N.S., Sister M. Clement, 
dietitian of St. Francis Xavier’s College, Antigonish, 
N.S., and Sister M. Beatrice, Bethany, Antigonish, 
N.S., comprised the staff of teachers. In addition to 
their training in hospital work these Sisters bear 
certificates from McDonald College, Guelph, Ont., 
and other leading schools of Home Economics, where 
they have qualified for this special work. 


HAMILTON, ONT.—An important gathering took 
place in Hamilton on October 23rd and 24th, when 
the Ontario United Hospital Aids Association met. 
The auxiliary of the General Hospital, Hamilton, 
acted as hosts, and the president and secretary of this 
auxiliary are president and secretary-treasurer of the 
Ontario United Aids for the following year. 
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Amazing Tensile Strength 
and Toughness 






















The illustration shows the great tensile 
strength of Sterling Surgeon’s Gloves, 
which forecasts their long resistance to 
the effects of sterilizing, yet they retain 
that soft, velvety elasticity, which in- 
sures perfect fit, comfort and all 
around satisfaction. 
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New Edition of ‘‘The Patient and the Diet’’ 


‘“‘*The Patient and the Diet’ revised, enlarged and 
in a unique form has just come off the press,’’ an- 
nounces Dr. Frank E. Rice, executive secretary of 
the Evaporated Milk Association. 

The first edition of ‘‘The Patient and the Diet” 
met with such a favourable reception by the hospitals 
that it soon became exhausted. In planning the new 
one, in an effort. to make the booklet as useful as 
possible, a questionnaire was sent to several hundred 
representative hospitals asking for a vote as to the 
form of pamphlet preferred. There were more replies 
favouring the 8) x 11 in. size than any other. It is 
printed in this page size. Provision has been made, 
however, for those who prefer the 514 x 8% in. size. 

“The Patient and the Diet” is especially designed 
to help the dietitian in preparing adequate and appeal- 
ing meals for the sick and convalescent. It contains 
twelve typical hospital diets grouped under light 
convalescent diets, medium convalescent diets, full 
convalescent diets and normal house diets. Recipes 
for all foods in the diets are given in detail. 

In the new edition the carbohydrates, proteins, 
fats and caloric value for the various foods are given. 
These figures will prove useful in planning diets for 
the diabetic and others. 


* * * 
Hanna, ALtta.—The Municipal Hospital, Hanna, 


has had new X-ray equipment installed, and Mr. 
Greenwood is to be in charge of the new department. 
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URGEONS of ancient Egypt 


were well advanced in knowledge 


of anatomy and wound treatment. 
The Edwin Smith Papyrus, though 
written nearly four thousand years ago 
and constituting the oldest medical 
work in existence, describes methods 
and appliances surprisingly modern. 
The cautery was known but seldom 
used. Wounds were approximated 
with adhesive plaster made from strips 


of linen and were closed with sutures. 


D&G Sutures 


“THIS ONE THING WE DO” 


DAVIS &@ GECE 


INC. 








Kalmerid Catgut 


Pagenpageny Exerts a bactericidal ac- 
tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 


Ca 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 





TWO VARIETIES 


BOILABLE* NON-BOILABLE 


NO NO 
DEO Re veseciestese PLAIN OCATGOT ciecicc000 1405 
Tee ecsca ves 10-Day Curomic........... 1425 
(RNS. coin ssces 20-Day CHROMIC.........6. 1445 
CPB co scssees 40-Day CHROMIC........06 1485 
Sikes “BOO... 00. 105 49.22.5368 


Approximately 60 inches in each tube 


Package of 12 tubes of a size..... $3-00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Ca tgut 


peta Sterilized by heat after the 
tubes are sealed. Boilable.* Unusual- 


ly flexible for boilable catgut. 


“AGS 
i ro-Therma}> 
ad WE ls > a i Se 





NU 

LOS scesscnacnsmesurersesnoseaaeepane PLain Catcut 
Be on knoe weseacet 10-Day Curomic Catcu 
BGK con. viens ovempandenes 20-Day Curomic CatTGuT 
| Eee 40-Day Curomic Catcut 

SieSs: 000), 00. .06 68s s8.iJ.cy 
Approximately 60 inches in each tube 

Package of 12 tubes of a size..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 
the tissues. 








Atraumatic Needles 


eat GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally affixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength. 





THEY DO NOT BEND naan? 





ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 


Cc = Ss 3 


STRAIGHT NEEDLES ARE IN ROUND TUBES 


4 ae et wen : 
























Half-Circle Intestinal | 
Atraumatic lle. 








CURVED NEEDLES ARE IN FLAT TUBES 
NO. INCHES IN TUBE DOZEN 
134.1..STRAIGHT NEEDLE........... BB seact $3.00 
1342.. wo Strraicut Neepves...36...... 3.60 
1343..%e-CircLe NEEDLE......... ee 3.60 
1345..Y2-Circte NEEDLE......... en 3-60 


Less 20% discount on one gross or more 
Sizes 00%. 0.2 01 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 








£17 co RPA POR RE REE rt oe Non-Boirasie Grave 
BB Onda cccesacsccousececeesnecs *BoitaBLeE Grave 


Sines: 0. .2..4) .6..8. 208, ms 
Each tube contains one tendon 
Lengths vary trom 12 to 20 inches 
Package of 12 tubes of a size... ..$3.00 
Less 20% on gross or more or $28.80, net, a gross 





DAVIS & GECK INC. » 211-221 DUFFIELD ST. » BROOKLYN,N. Y. 


D&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 








Unabsorbable Sutures 


PS a - 
= “IOs. =p sei aadtal 
=~ Silkworm Gut = 
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NO. INCHES IN TUBE SIZES 
350..CELLULOID-LINEN........ GO: <55 000, 00,0 
360..HORSEHAIR........02064- LG sapere erences 00 
390..WuiTe Sitkworm Gut..84......... 00,0, 1 
400..BLack Sitkworm GutT..84......... 00,0, 1 
450..WHITE TwisTED SILK...60........000 TO 3 
460..Biack TwisteD SILK.....60........ 000, 0,2 
480..Wuire Braipep SiLk.....60...... 00,0,2,4 
490..Biack Braipep SILk.....60......... 00,1,4 


BOILABLE 


Package of 12 tubes of a size... ..$3.00 
Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 








(pee GS. ame 
ae gre 
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NO. INCHES IN TUBE SIZES 
802..PLain Katmerip CaTGUT..20..00,0, 1, 2, 3 
812..10-Day Kaumerip ** _..20..00,0, I, 2, 3 
822..20-Day Katmerip ‘ 
S62. HHORSEHAIR 5c c0i0 ocecuces 56 fore) 
872..Wuire Sitkworm Gut... 
882..WHiTE TwisTeED SILK..... 


«-20..00,0, 8, 2,3 


892..UmBILICAL TapPE........... 24 
BOILABLE 
Package of 12 tubes of a size..... $1.50 


Less 20% on gross or more or $14.40, net, a gross 


Emergency Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 
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NO. INCHES IN TUBE SIZES 
go4..PLain Katmertp CaTGUT..20..00, 0, I, 2, 3 
g14..10-Day Kaumerip ** —..20..00,0, 1, 2, 3 
g24..20-Day KaLMerID ‘*_—..20..00, 0, 1, 2, 3 
964. HHORSEMAIR s.00665<ccccsse0: O CRRRE CECE DE 00 
974..WHiITE SiLKworM GuT...28.............. ° 
984..Wuite Twistep SILk..... BOs ance: 000, 0,2 


BOILABLE 


Package of 12 tubes of a size..... $2.40 
Less 20% on gross or more or $23.04, net, a gross 


The ash of D&G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


ge immediate repair of perineal lacer- 
ations. A 28-inch suture of 40-day 
Kalmerid germicidal catgut, size 3, threaded 
on a large full-curved needle. _Boilable.* 


win Mele” " 
eagiztetns 3 Pia. eee! 


No. 650. Package of 12 tubes.....$3.60 


Less 20% on gross or more or $34.56, net, a gross 











e oa Y 
Circumcision Sutures 


_— suture of Kalmerid germi- 
cidal catgut, plain, size 00, threaded 
on a small full-curved needle. _Boilable.* 











No. 600. Package of 12 tubes... . . $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 


All sutures are gauged by the standard 
catgut sizes as here shown 
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* These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 

+ Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable-—unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating action on tissues. 
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MINIMIZED SUTURE ITRAUMA 





ORDINARY NEEDLE 


Photomicrograph of ordinary intes- 
tinal needle penetrating the stomach 
wall. Note excessive trauma pro- 





ATRAUMATIC NEEDLE 
Photomicrograph prepared under 
identical conditions, of the D&G 
Atraumatic Needle with suture at- 








duced by the doubled catgut. tached, Note minimized trauma. 


D&G ATRAUMATIC NEEDLE 
Affixed to the Boilable Grade of 
20-Day Kalmerid Germicidal Catgut 











FOR GASTRO-INTESTINAL AND MEMBRANE SUTURING 
Si cgy. Dt EEC, aye . aN 
: ee uY¥ r iy he \ 
; > Y — Ft 
( | Half-Circle Intestinal .. 3 
Atraumatic Needle y \ a ee 
a a a 
ae IN PACKAGES OF TWELVE TUBES OF ONE KIND AND SIZE a 
NO, TUBES 
1341. A straight intestinal needle affixed to a 28-inch suture........ $3.00 
1342. Two straight intestinal needles affixed to a 36-inch suture........ 3-60 
1343. A 3%-circle intestinal needle affixed to a 28-inch suture........ 3.60 
1345. A half-circle intestinal needle affixed to a 28-inch suture........ 3-60 


SIZES: OO..0..1 


20 PER CENT DISCOUNT ON A GROSS OR MORE—POSTPAID 
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Victor X-Ray Service Is Available 


in Many Countries 


Since the Victor X-Ray Corporation have become 
a unit of the General Electric Company they have 
developed a very extensive programme. They have 
established direct branch offices so that the consumer 
may receive direct from factory to consumer service, 
and they are finding that their business is increasing 
tremendously. They believe this is partly due to 
that excellent service which they are now enabled to 
give to their customers. 

In Canada are established four direct factory 
offices, located in Vancouver, Winnipeg, Toronto and 
Montreal. Experienced men from these offices are 
stationed at different places from coast to coast, 
making a complete network throughout the country. 
These men have all received training at the factory 
and so are enabled to give first class service on equip- 
ment, technic, etc., which any customer may require. 

The four stations in Canada are but a part of a 
chain of from thirty-five to forty located in Canada, 
United States and Mexico. As there are agents in 
almost all of the foreign countries as well, a user of 
Victor equipment may be sure of standard service 
no matter to what part of the world he moves. 

The educational department of this large corpora- 
tion is regularly conducting classes in X-ray and 
physical therapy. Special classrooms in the Chicago 
factory are devoted to these classes, the dates of which 
are announced beforehand. In this regard, they 
claim to be the first company to inaugurate this 
system of class teaching. 

The classes are conducted and supervised by 
Professor Jerman, who has been sent to many foreign 
countries to discover in what way X-ray could be 
improved, and thus the best knowledge that the 
world has to offer is at the disposal of those who wish 
to benefit by the classes. 

The X-ray course is intended to teach physicians 
and their technicians the fundamentals or principles 
of X-ray technic rather than a set technic. When 
one knows the principles that govern the producing 
of a good routine diagnostic film, he is in a position 
to get the most out of his machine and will be quali- 
fied to handle that ever varying factor, the patient. 
He can lay out his own problem to fit the particular 
case at hand and produce the best film under the 
existing circumstances, whether it be a small child, 
who will not hold still, or a very heavy individual 
who will hold still as long as necessary. When an 
excellent result is once obtained, it can be repeatedly 
duplicated. 

By working this way, it allows him to do his 
own thinking, consequently gives him the oppor- 
tunity to grow with experience. It enables the 
student to work out any technic to its limit within a 
reasonably short time. 

The Physical Therapy Course confines itself to a 
specific branch of technic incident to the application 
of the various forms of galvanic, sinusoidal and high 
frequency currents; heat radiations and ultra-violet 


Continned on Page 36 
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Only the FINNELL 


can meet this hospital’s 
standard of floor cleanliness 


AND scrubbing or mopping methods were not 

considered in the Homeopathic Hospital of Essex 
County, East Orange, New Jersey. The work could 
not be done well enough to meet the standards of this 
modern, well managed institution. 


The FINNELL System of Electric Floor Scrubbing was in- 
stalled when the building was completed in October, 1926. 
Using the powerful No. 17 FINNELL Machine, a 2-man crew 
works about 3 hours a day scrubbing corridors, lobby, operating 
room, etc., on 5 floors, all of which are terrazzo. It also waxes 
and polishes linoleum floors in the wards and rooms. 


The total area scrubbed is about 8,000 sq. ft. (lobby and corri- 
dors) weekly, and 1,375 sq. ft. daily. The average area scrubbed 
in a 3-hour period i is slightly over 2,700 sq. ft., at a labor cost 
of 9 cents per 100 sq. ft. This figure includes the time spent in 
moving the equipment from floor to floor. The total labor cost 
of scrubbing is approximately $720 a year. 

The FINNELL Machine has put in over 1,200 hours 
scrubbing in 17 months—besides the time used in 
waxing and polishing—without needing any repairs. 
















For every hospital there is an efficient and econom- 
ical FINNELL System—eight sizes of scrubber- 
polishers permit adaptation toany needs. FINNELL 
floor maintenance engineers will gladly examine 
your floors, te!l you the best way to care for them, 
and show you the cheapest and most efficient 
method. To get this information does not cost you 
more than a postage stamp. Write 
us today. Address 


Dustbane Products 


Limited 
Standard Bank Building, 
Ottawa, Ontario, Canada 
FACTORIES: 
Elkhart, Ind.; Hannibal, 
Mo.; and Ottawa, Ont. 
Canada. 

IT POLISHES 

IT SCRUBS 

IT WAXES 


FINNELL 


ELECTRIC FLOOR MACHINE 
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Pictou Hospital Now Enabled to Give 
Wider Public Service 


From one room in a private dwelling in 1893 to 
the modern and well equipped institution known as 
the Sutherland Memorial Hospital indicates the 
strides made in hospital work in Pictou, N.S., during 
the last thirty-five years. In 1893 accommodation 
was secured in a private home and hospital work was 
carried on there for some time, 

Later the marine building was obtained, the 
Board undertaking the care of sailors as well as the 
regular patients. At the annual meeting in 1903 it 
was decided to take steps towards obtaining a suit- 
able hospital building, and three years later Pictou 
Cottage Hospital was opened. 

Before many years, however, it was recognized 
that the new building did not meet all requirements, 
and again the thoughts of the Board, and of the 
citizens, were turned towards the erection of a larger 
and more up-to-date institution. When plans were 
well under way, the outbreak of war put a stop to 
the proceedings. Later the need became imperative 
and more than a year ago it was decided to proceed 
with the construction of a new hospital. Ex-Mayor 
Daniel Sutherland not only donated sums to the 
amount of $24,600, but assumed daily supervision of 
the work as well, and in appreciation of his help the 
Board named the new institution “Sutherland Me- 
morial Hospital.”’ 

The building was constructed at an approximate 
cost of $60,000 and was formally opened in June, 
1928, by Dr. John Stewart, Halifax. 

The hospital is beautifully situated on the site 


of the old Marine Hospital on Beaches Road, from 
which situation a splendid view of Pictou Harbour is 
obtained which will tend towards restfulness and 
peace of mind. 

A solid, fireproof building consisting of cellar and 
three storeys, is conveniently divided into a nurses’ 
home in the east end, administration section in the 
centre and patients in the west end. 

The hospital is equipped at present for fourteen 
patients but there is ample room for twenty beds 
should they be required. There is also room on the 
first floor for a four-bed maternity section, consisting 
of nursery, case room, utility, bathroom, semi- 
private room and two private rooms. This is not 
fitted up at present but may be in the near future. 

The nurses’ home will accommodate six or seven 
nurses and two or three maids. It has a large living 
room with fireplace, sewing room, dining room and 
pantry. 

There is an electric elevator which runs from 
cellar to third floor. There is a large kitchen on the 
first floor. This has an electric Frigidaire, electric 
stove, and is modern in every way. A large general 
servery and dumb waiter is off the kitchen. 

The operating room section, which is on the third 
floor, is up to date in every respect. It consists of 
five rooms: Work room or anaesthetic room, steriliz- 
ing room with five electric sterilizers, and operating 
room. It has eleven high-powered lights in the 
ceiling, emergency call switch, switch for summer 

Continued on Page 29 
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The Women’s Southern Ho- Se Views of the radiographic, 
meopathic Hospital, Philadel- me fluoroscopic andcontrol rooms 
phia, Pa., selected Victor are shown above. Installation 
equipment throughout for by Victor’s Philadelphia 
their new $36,000 X-ray Branch. 
Department. 


Looking back over 35 years... 


HEN a concern grows from a very modest 
beginning to leadership in its field 

... without ever resorting to exaggerated claims 
of superiority for its product; 

... without cutting the price to prominent users 
for the sake of securing their endorsement; 

. .. without forcing the sale of its product through 
trial selling or other unbusinesslike practice. 

When such a concern spreads its products through 
the civilized world, when its products are used both 
by eminent leaders of the medical profession as well 
as by obscure individuals in remote parts of the world; 


There’s a reason! 

Your dollar invested in Victor equipment pur- 
chases the best equipment which we in our long 
experience have learned how to make. Furthermore, 
that dollar is safeguarded for the future in the mat- 
ter of service by all the resources of this long-estab- 
lished organization. 


Victor X-Ray Corporation of Canada, Ltd. 


Manufacturers of the Coolidge Tube Cok Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus cardiographs, and other Specialties 


524 Medical Arts Building, Montreal 2 College Street, Toronto 
Motor Transportation Bldg., Vancouver Medical Arts Bldg., Winnipeg 








A GENERAL ELECTRIC ORGANIZATION 
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Ontario Hospital Association Convention— 
Address of the President 
Continued from Page 12 
in the verdict. The amount of damages is usually 
arrived at by the judge taking into consideration the 
expenses of the surgical and hospital treatment, loss 
of time, pain and suffering. The first of these being 
the most important and frequently the only one that 
isnot paid. _ 
UNIFQRM ACCOUNTING METHODS 

The per capita, cost varies greatly in many of our 
hospitals. Some #how a cost almost double that of 
others. So great is the difference that one wonders 
if the bookkeeping and accounting systems are not 
in many cases inadequate... To arrive at a true per 
capita cost for purposes of comparison, a standard 
system of accounting should be adopted (even made 
compulsory). Some hospitals show such a large cost 
that the question arises is the existence of such a 
hospital justified? 

THE CANADIAN MEDICAL SERVICE—HOSPITAL 
RELATIONS 

Too much credit cannot be given to the Sun Life 
Assurance Co. in the splendid support extended to 
the hospitals of the Dominion through the Canadian 
Medical Association in the creation of a Department 
of Hospital Relations under Dr. G. Harvey Agnew, 
of Toronto. 

This is a decidedly new development which, to 
the best of my knowledge, has no precedent elsewhere, 
and which is already fulfilling an important function 
in the co-relation of hospitals and hospital associa- 
tions throughout Canada. 

In the brief time of his appointment, Doctor 
Agnew has visited a majority of the hospitals from 
coast to coast, and, as was anticipated, found this 
field open and anxious for information as to the con- 
struction and management of hospitals. He has 
been flooded with requests for technical information 
on every subject, and in one single detail of con- 
struction has saved useless expense more than equal- 
ling the cost of his department for a year. 

Doctor Agnew will tell us to-night something of 
his activities in this field, and on behalf of the Ontario 
Hospital Association I take this opportunity of 
assuring him of our utmost support in his important 
work. 

CONDITIONS OF EMPLOYMENT IN HOSPITALS 


Editorial comment in a local paper after the last 
Convention of this Association read. in part: “It is 
apparent that the Ontario Hospital Association is 
not a mutual admiration society.’’ I pray heaven 
it never will be, in the sense that we will not avoid 
facing our problems fairly and squarely. There is 
one matter that I feel should be well considered by 
our hospitals, and that is the wages paid to hospital 
employees in certain departments. I know of mar- 
ried men with dependent children receiving such a 
small wage that it is difficult to provide food, shelter 
and clothing for their families, and in many cases is 
only made possible by the wife going out to work, 
in which case the children consequently suffer. This 
condition is one that should not be tolerated in any 
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institution, even where a deficit must be faced. 
The City of Toronto, under the splendid leadership 
of Dr. Hastings, maintains a most efficient Health 
Department, known the world over, and is looked 
upon as a model in organized public health work. 
The Department not only advocates, but demands 
a minimum standard of living, a sufficiency of nour- 
ishing food to the growing children, and expectant 
mother, to the end that they may be vigorous and 
strong citizens, less likely to become public charges, 
than if this standard were not maintained. The City 
Council, endorsing this attitude, pay a minimum 
wage of 60 cents per hour, believing that this standard 
cannot be maintained at a smaller wage. The hos- 
pitals are monuments to philanthropy and generosity, 
are leaders in preventive medicine and charity. 
How can any hospital board reconcile the living con- 
ditions that are inevitable under certain wage scales? 
Let us look closely into this matter and correct it 
forthwith. 
GROUP INSURANCE 


If hospital boards do not interest themselves 
in the welfare of their employees, who should? I am 
glad to see that an increasing number of hospitals are 
placing the obvious benefits of group insurance at 
low cost to their employees, who are taking advan- 
tage of this toa man. I am not an insurance man 
in any degree, but I feel that the institutions that 
are as far-seeing as those that I have in mind, are 
doing the right thing by their employees, and are a 
credit to this Association. 


ANNUITY INSURANCE FOR HOSPITAL EXECUTIVES 


The men and women who are serving our hospitals 
in executive capacities should be considered by their 
Boards as more than salaried employees. I think 
I am not mistaken in saying that efficient hospital 
and nursing administrators have a vocation, and not 
a job, and that the salaries are secondary in their 
outlook on their work. In commenting upon the 
subject of old age pensions, Dr. Pritchett of the 
Carnegie Foundation says: “‘It is fair to say that the 
old age pension has been accepted in all the more 
advanced European nations for all callings demand- 
ing special preparations of a high order, but which, 
nevertheless, offer moderate salaries. The security 
of the old age pension is considered counter-attrac- 
tion to the opportunity for money-making in other 
callings, and a means also of holding in government 
service—military service—in the service of teaching— 
large groups of men who are willing to accept moderate 
life compensation when coupled with a reasonable 
protection in old age.’’ It is hoped that the governing 
bodies of our hopitals will not overlook the great need 
for the creation of some form of a contributing pension 
scheme in their hospitals. 

I want to devote a few moments in which to 
thank those specially responsible for the work the 
Association has done this past year. First and fore- 
most I would pay tribute to Major G. G. Moncrieff, 
hon. president, whose guiding hand can always be 
felt throughout our undertakings. It is a matter of 
great satisfaction to us all that the major’s health is 


Continued on Page 28 
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Our Latest Production 


MONEL 
DE LUXE WASHER 





Especially adapted to efficient 
operation in the hospital 


Motor driven with single control, push button starter. Dimensions 
42”"X84”". This washer has all the latest devices and will give 
the best possible service at a minimum cost of operation. 











DRY ROOM TUMBLER 
<= WASHER 
EXTRACTOR 


No. 3 Unit for Small Hospitals and Institutions 


WRITE FOR COMPLETE PARTICULARS AND PRICES 


MEYER BROS. LAUNDRY MACHINERY CO. 


SUCCESSORS TO MEYER BROS. ESTABLISHED 1884 


101 QUEEN STREET EAST TORONTO, CANADA. 
We handle a complete line of Supplies for the Laundry 
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INVISIBLE 


STIFFNESS 
? 


Look at a new coat, uni- 
form, cap or gown— the fab- 
ric has a_ beautiful sheen. 
Like Satin. It feels firm and 
flextble—but you see no sur- 
face evidence of stiffening. 
It’s inside. Invisible to the 
eye. That is sizing. And the 
same sizing used by textile 
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now in part measure restored to him, and that he 
is again able to take some share in our affairs. 

Colonel Gartshore too, also as hon. president, 
has the welfare‘of this organization at heart, and his 
good works on behalf of the Victoria Hospital, 
London, will always remain as testimony to _ his 
practical and generous assistance to suffering human- 
ity. 

Dr. John Ferguson, chairman of the Legislative 
Committee, is as you all know the inspiration of that 
particular section, and he and hiscolleagues deserve 
our whole-hearted thanks and gratitude for their 
untiring efforts in the direction of better legislation 
for our hospitals. 

Mr. Fraser Armstrong, superintendent of the 
General Hospital, Kingston, and chairman of the 
Membership Committee has also been a very active 
member of the Executive Committee, and has taken 
a very keen interest in the growth and development 
of our institutional membership. We must certainly 
offer him, and the members of his Committee, con- 
gratulations on the remarkable success achieved this 
year. 

Major Galbraith, superintendent of the Western 
Hospital, and chairman of the Publicity Committee, 
is also an untiring and enthusiastic worker for our 
cause. Throughout the year he has been at our 
disposal whenever we have had need to call upon his 
services. He has given us generously of his time and 
labour in many matters pertaining to the welfare 
of this organization, and especially in regard to the 
arrangements for this Convention. 

Dr. J. N. E. Brown, a member of the Publicity 
and Programme Committee, has also been an ener- 
getic worker for our cause, and a real ‘‘live wire” 
at the Committee meetings. 

Dr. J. H. Holbrook, superintendent of the Moun- 
tain Sanatorium, Hamilton, and chairman of the 
Programme Committee, who, owing to his European 
tour with the Canadian Tuberculosis Association, is 
unable to be with us this year, was able before leaving 
to give us valuable hints and suggestions towards 
the formation of our 1928 programme. We wish Dr. 
Holbrook and his colleagues a safe return, and we 
are sure they will bring back with them valuable 
knowledge and added skill for the relief of sufferers in 
our sanatoria. 

Our hon. secretary-treasurer here, Dr. Fred 
Routley, will shortly be called upon to render an 
account of himself, but lest he fails to acquit himself 
adequately in your eves, I would say without in any 
way over-estimating his services to this organization 
that he is certainly the whole axis on which this 
Association turns. His resources of energy are un- 
limited. He is, as you know, a very busy man. His 
Red Cross work entails long days and often nights 
of hard work and travel, but no matter how pressed 
he may be for time—or how tired he may feel—he 
is never too busy nor too tired to devote himself to any 
work the Asscciation requires. No detail is too small— 
or too unimportant to warrant his whole attention. 
He puts into our work his unequalled enthusiasm and 
energy and gives us the full benefit of his exceptional 
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ability and experience. Dr. Routley is certainly the big 
foundation stone in this concern and we are, indeed, 
fortunate in having had his help and advice through- 
out the whole five years in which this Association has 
slowly but surely been growing up. 

We are also indebted again to Miss E. McLean, 
superintendent of the Orthopedic Hospital, and Mr. 
George Reid, secretary to the National Sanatorium 
Association, for kindly auditing our accounts. When 
I say that this duty took them but one short hour, 
I do not wish in‘any way to belittle this service, but 
just to pay a small word of tribute to our assistant 
secretary, Miss Dorothy Dart for the very efficient 
manner in which these were presented. We are very 
fortunate indeed in our assistant secretary, Miss 
Dart. She is most enthusiastic in the work and has 
been indefatigable in her efforts to reach our object- 
ive of 100 per cent. membership. She is very ambitious 
for the success of the Association and is untiring in 
her efforts to that end. 

In conclusion, I wish to thank you for your attend- 
ance and I trust you will enjoy the papers to be read, 
and the programme, and go home feeling you are well 
repaid for the two days spent at this Convention, 
and that you will be strengthened and further inspired 
in vour laudable efforts of providing relief for 
suffering humanity. 


Continued from Page 24 
electric radiator and is equipped with the most up- 
to-date universal table. There ts a doctor’s wash-up 
room, large knee-action sink and doctors’ dressing room. 
The cellar consists of six rooms and furnace room. 
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There is a large incinerator which is of great value to 
a hospital. 

The first floor, at present, consists of X-ray room, 
record and developing, rooms, supply room, patients’ 
locker room and public waiting room. All except 
the public waiting room may be removed to basement 
when the first floor is required for maternity section. 

The second floor consists of one semi-private 
room, two private rooms, one public ward of four 
beds (female), superintendent’s office, nurses’ station, 
servery, utility room, and large sun porch. 

The third floor consists of the operating room 
section, two private rooms, one public ward of four 
beds (male), public bathroom, servery, utility room 
and large sun porch. 

Each floor has a large medicine cupboard, linen 
cupboard and broom cupboard. 

All private rooms, semi-private and female public 
wards have toilet and washbasin off room. 

Each room has a bedside cabinet containing all 
utensils necessary for that patient’s use. This allows 
all patients, public and private, to have his or her 
own utensils during their stay in the hospital. 

All private and semi-private rooms are fitted out 
in a colour scheme with walnut furniture. This 
gives a more homelike appearance. 

There is a silent electric call system throughout 
and night lights at each bed. There is also a private tel- 
ephone system throughout the hospital for nurses’ use. 

The Hospital Aid Society and Junior Auxiliary 
are two organizations that give valuable financial aid 
to the hospital. 
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News of Hospitals and Staffs : 


A Condensed Monthly Summary of Hospital Activities, 
and Personal News of Hospital Workers. 








Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please address, The Canadian Hospital, 454 King Street West, Toronto. 


ArcoLa, SaskK.—Miss Jean M. Campbell, of 
Winnipeg, has been appointed as matron at the new 
Brock Union Hospital. Miss Campbell is a 
graduate of the Royal Alexandra Hospital of Paisley, 
Scotland. She came to Canada and took a post- 
graduate course in obstetrics at the Winnipeg 
General Hospital. She has been matron of the 
Indian Head Union Hospital for over five years. 
wail. x * * 

' BRocKvILLE, Ont.—Mr. J. J. Kiernan, bursar of 
the Ontario Hospital, Brockville, for the past six 
years, has been transferred to the Provincial Institu- 
tion at Whitby. He is succeeded by Mr. J. Milton 
Short, who has been bursar at Whitby for eight years. 

* * * 


EpMontTon, ALTA.—The following changes are 
being made at the Royal Alexandra Hospital, Ed- 
monton: Miss Collins and Miss Clarke, chief tech- 
nicians in the X-ray department, have accepted 
positions in New Zealand and are to vacate their 
posts on December ist. In the case of Miss Clarke 
the vacancy will be filled by Miss Lawton-Paige, 
formerly of Guy’s Hospital, London, England. The 
other position will be filled by promotion. 

* a * 

EDMONTON, ALTA.—Appointment of Miss Annie 
Lawrie, instructress at the Royal Alexandra since 
January 1st, 1926, to the position of assistant to 
Miss Munroe, lady superintendent, has been con- 
firmed and the work of instructress is to be under- 
taken by Miss Ruth Walden, who has taken a 
course in teacher training at Columbia University. 
{3 2 6 
' Epmonton, ALTA.—Appointment of Mr. W. B. 
Milne, as secretary to the Department of Health and 
Supervisor of Hospitals under the Department, has 
been announced by Hon. George Hoadley, Minister 
of Health. The appointment of Supervisor of Hos- 
pitals is in succession to Mr. A. K. Whiston, who 
resigned on July 1st, and the post of secretary to the 
Department is a new departure and an expansion of 
the activities of the supervisor. 

<6 * 

FEeRGus, OnT.—Miss Petty, formerly superinten- 
dent of the Royal Alexandra Hospital at Fergus, has 
been appointed assistant superintendent of the Lind- 
say General Hospital. Her duties commenced 
October Ist. 

+ te 28 

Fort WILLIAM, OnT.—The resignation of Miss B. 

‘Montpetit, who has been superintendent of the Fort 


William Isolation Hospital for some years, has been 
regretfully accepted. She is leaving for the United 
States where she will take a special post-graduate 
course in health nursing. 

* * * 

GUELPH, ONT.—Miss Mary F. Bliss, super- 
intendent of nurses of the Soldiers’ Memorial Hos- 
pital, Campbellton, N.B., has been appointed super- 
intendent of the Guelph General Hospital, succeeding 
Miss Elizabeth Shortreed. Miss Bliss served six 
years in the New Brunswick Hospital and is a gradu- 
ate of the class of 1911 of the Royal Victoria Hospital, 
Montreal. She also took a post-graduate course in 
Hospital Administration at McGill University and 
saw overseas service from 1915 to 1918. 

* * & 

KinGston, Ont.—Nursing sister F. H. Wylie, 

R.R.C., Royal Canadian Army Medical Corps, has 
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been appointed in charge of the Royal Military Col- 
lege Hospital at Kingston. Miss Wylie is a native 
of Almonte, has a distinguished war record and was 
decorated with the Royal Red Cross. 

ok * * 











KITCHENER, ONT.—The appointment of Miss 
Gladys C. Coles, of Kingston, to the position of 
teacher at the Freeport Sanatorium has been an- 
nounced. Her duties will be to conduct classes for 
children of the Freeport institution, who have pre- 
viously had no instruction. 

 e 

KITCHENER, OnT.—Mr. E. D. Lang has been 
appointed to the K-W Hospital Commission to fill 
the vacancy created by the resignation of Mr. W. C. 
Treacy. 

* © -* 

MoosE Jaw, SAsk.—Owing to the steadily in- 
creasing number of student nurses at the Moose Jaw 
General Hospital, it has been found necessary by the 
hospital board to acquire a supervisor of nurses. 
This new position on the staff will be occupied by 
Miss Mary E. Ingham, formerly of the Hospital for 
Sick Children, Toronto. 

- + » 

Port ARTHUR, OnT.—The appointment of a new 
superintendent for the Isolation Hospital at Fort 
William has been announced by the Board of Health. 
Miss Myrtle Barsbie, assistant superintendent for a 
number of years, has been promoted to the vacant 
position. Miss Barsbie is a graduate of McKellar 
Hospital. 
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Progress and Opportunities in the Field 
of Nursirg 


By a Student Nurse, 
Si. Martha's Hosptial, Antigonish, N.S. 


Wonderful achievements and steady progress 
under all kinds of difficulties have marked the course 
of the nursing profession during the past twenty years. 
Apart from the medical profession, perhaps, there is 
no other line of human endeavour that has made 
such gigantic strides through the same period of 
time. There have been failures in 
business, vigorous growth and chilling depression 
along industrial lines, good times and hard times on 
the farm; in a word, prosperity and adversity in all 
walks of life, but through it all, through storm and 
calm, through sunshine and clouds, the nursing 
profession has marched on in a direct line of progress. 
This has not been achieved without struggle and 
sacrific, without determination and courage. As we 
stand to-day on the threshold of a new era in nursing 
education, it is well to remember that this remarkable 
evolution is the sole product of hard work and self- 


successes and 


abnegation. 
As we look into the future, all things have not 
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been made known to us, yet we can see far enough 
to discern certain lines of inevitable development. 
It is generally believed by the best authorities on the 
subject that we have only commenced to tap the 
possibilities in this field. The present-day world, 
with all its materialism, is changing its attitude to- 
wards the work of anurse. This is verified in various 
ways, but particularly by the step that universities 
are taking in their affiliation with hospitals and by 
the part taken in pubiic health welfare. In this day 
of reconstruction and organization the whole attitude 
of nursing and nursing education is very different 
from the conditions that existed twenty years ago. 

The rapid expansion in the field of nursing in late 
years has created a wide and ever increasing variety 
of positions to choose from. Private nursing is un- 
doubtedly the most familiar to the general public. 
The private duty nurse works by the bedside of the 
sick either at home or in the hospital, and during 
that time is responsible for the treatment and general 
welfare of the patient. In recent years there has 
been a demand for specialists who are qualified to 
give expert care in certain classes of diseases, such as 
mental and nervous cases, maternity work and 
children’s diseases. 

The public health nurse is recognized to-day as a 
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necessary factor in the great warfare for life against 
disease and death. The various types of health work 
have made it necessary for nurses to develop special 
methods and technique for the different phases of 
this work. We have, for example, the school nurse, 
who extends general health supervision over the 
children in public schools. She helps to prevent the 
spread of infectious diseases, teaches simple rules on 
personal hygiene, sees that physical defects receive 
proper attention and serves as an expert adviser in 
the teaching and maintaining of proper living in the 
schools. The rural nurse fills various capacities in 
remote districts where she has often to fill the com- 
bined duties of nurse, board of health officer, and 
social worker, all in one. Then we have the T.B. 
nurse, whose work is of inestimable value in checking 
the early course of this ravaging disease. In the 
large centres there is an ever growing demand for 
the child welfare nurse, who devotes her time mainly 
to the prevention of illness among babies and the 
teaching of mothers. These and many other branches 
of health work are closely related and a number of 
them are sometimes combined under one nurse. 

Then we have the great field of hospital work 
which is becoming wider every day. There is an 
ever increasing demand for superintendents of hos- 
pitals, administrators, superintendents of nurses, in- 
structors, floor supervisors, dispensary nurses, diet- 
icians, social service workers, anaesthetists, labora- 
tory technicians and others. 

There has been a recent movement in the United 
States which, though not yet fully developed, promises 


to bear abundant fruit, and that is rural extension 
work. This new activity, which is carried on in con- 
nection with universities or agricultural colleges, 
offers nurses golden opportunities of carrying the 
gospel of health, hygiene and sanitation to remote 
districts. Nurses are now engaged in several States 
to conduct institutes and give lectures throughout the 
country on health subjects. We do not require a very 
high degree of farsightedness to see the day when 
we shall help our country in this practical way. 

Again, there are many branches of public welfare 
work which remain still undeveloped and await in- 
vestigation and organization. There are many prob- 
lems that are extremely practical and vital to public 
welfare still unsolved. The system of nursing educa- 
tion itself is undergoing radical changes and calls for 
a high type of educated women. The solution of 
any of these problems offers scope and opportunities 
to nurses of intellectual and administrative ability. 
There is a special call for leaders who, in addition to 
their professional training, have the capacity for 
enthusiastic, whole-hearted, constructive effert. Ex- 
perience shows that wherever women have shown 
their fitness for superior service in the nursing field, 
they have been duly recognized. The opportunities 
for real service are positively unlimited. 

The nursing profession compares favourably with 
other occupations for women, inasmuch as the nurse 
is engaged continually in real live problems, and this 
not merely in abstract preparation. The main object 
of her work is to bring a fuller, happier and more 
useful life to all, through the active promotion of 
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health and proper living. Lady Helen Munroe 
Ferguson, in her address on ‘‘The Nurse as a Citizen,” 
congratulates them on the fact that their horizon, 
instead of being narrowed, becomes continually wider 
and their work, instead of tending to contraction of 
character and impoverishment of soul, tends to bring 
out and expand every quality with which they are 
endowed. Another author would have the nurse the 
foster-mother of the race, when he says ‘‘Whenever 
and wherever there is life to be tended, nourished or 
nursed, whether the life be yet unborn or newborn, 
or senile, or ill, there is the field for womanhood 
exercising its great function of foster motherhood.” 

It is, therefore, quite evident and safe to conclude 
that the graduates of 1928 are entering upon a field 
where there are uncounted opportunities of service 
and where the possibilities of self development and 
social usefulness are limited only by one’s own 
capacity. However, it must be borne in mind that 
these same opportunities and possibilities are not 
productive of any good unless they are met with 
individual and conscientious application as well as 
earnest and constructive effort. It is for us to “‘bear 
the torch and pass it on.” 


November, 1928 


Toronto, Ont.—Miss Kathleen Panton, who has 
resigned as superintendent of Nurses of the Hospital 
for Sick Children, Toronto, is to be succeeded by Miss 
Beatrice Austin, a graduate of 1912, who has served in 
Johns Hopkins Hospital, and was overseas from 1915 
to 1919. Miss Alice Grindlay is to be assistant super- 
intendent and also supervisor of the new hospital at 
Thistletown. Miss Grindlay was overseas during the 
same period as Miss Austin, and for two and one-half 
years was on the staff of the Montreal General 
Hospital. 


* * * 


Victoria, B.C.—The board of directors of the 
Queen Alexandra Solarium announce the resignation 
of Miss H. I. Willis from the post of matron at the 
Queen Alexandra Solarium, Malahat Drive, Cobble 
Hill, V.I. She has capably held this post for eighteen 
months. 

a es! 


WINNIPEG, Man.—Dr. E. J. Boardman, of Winni- 
peg, was elected president of the Manitoba Medical 
Association at the annual convention in September. 
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Belmont Hospital Chicago, Ill. 
Presbyterian Hospital Chicago, Ill. 
Elizabeth Steel Magee Hospital Pittsburg, Pa. 
Battle Creek Sanitarium Hospital D q 
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The only mattress _ Alleghen — Hospital - a. UN 
you can roll up like West Suburban Hospital Oak Park, Hl, 
this is Canadian Edward W. Sperrew Heapital Lancing, Mich. 
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opeys * Ha: Hospital Detroit, Mich, 
the flexibility of its Warley Memorial Hospital Flint, Mich, 
oil-tempered steel Detroit Tuberculosis Sanitarium Detroit, Mich. 
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Toronte Western Hospital Torente, Ontarie 
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other Canadian Hospitals. 
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radiations; with lectures and laboratory demonstra- 
tions on the physics of the energies studied. 

The most effective use of an apparatus can be 
realized only through a practical knowledge and 
understanding of the energy employed and _ its 
characteristics. Hundreds in the profession are de- 
riving much of immediate value through these courses 
each year. A technician recommended and sponsored 
as to his or her eligibility by a physician, will be given 
consideration for enrollment in one or both of these 
classes. Courses now scheduled as follows: Opera- 
tive X-Ray Technic, week of November 12th and 
week of December 17th; Operative Physical Thera- 
peutic Technic, week of November 19th and week of 
December 10th. 

Professor Jerman has also written a book which 
should prove of value to anyone interested in this 
work. It is entitled “Modern X-Ray Technic’”’ and 
will shortly be available, as it is now on the press. 

This work transforms the art of radiography into 
an exact science based upon practical and standard- 
ized method of technical procedure. It offers a clear 
and concise formula for the consistent production of 
good radiographs. 

The author has made lavish use of illustrations, 
and all the radiographs illustrated are faithful repro- 
ductions made direct from unretouched originals. 

The Engineering Service Department is always 
ready to co-operate with the architect of a new hos- 
pital and will draw up a complete set of plans for the 
new institution’s X-ray department, with suggestions 
and advice as to equipment, installation, etc. 

The aim of the Victor X-Ray Corporation is to 
make each piece of their equipment as simple of 
operation as possible, to eliminate in as far as is 
humanly possible every source of danger in its use, 
and to avoid imperfect results. 

In the offices of this company on College Street, 
Toronto, the writer was very cordially shown some 
of the equipment, the uses of which were carefully 
explained. In order to demonstrate how simple the 
operation of the X-ray machine was, we were allowed 
to take a picture. The thought at first was rather 
frightening, but we were willing to try. And how 
simple it was. There is a stabilizer which controls 
the milliamperes to the tube and a timer, to set 
which we just moved a pointer to the number of 
seconds necessary for the proper exposure. We 
placed the film directly under the part to be radio- 
graphed and put our foot on a switch which auto- 
matically turned off the current when the number of 
seconds shown on the indicator had elapsed. The 
plate was then developed and the picture was perfect, 
which was amazing to a novice. 

The instrument we used was completely pre- 
reading so that no test is necessary to be assured of 
a perfect result. It is also completely calibrated, 
which enabled the equipment to be pre-reading. 

The Victor X-Ray Corporation of the General 
Electric Company assure their customers of courteous 
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attention, the most modern equipment it is possible 
to produce, and comprehensive service, whether it be 
required in Canada or Buenos Aires. 


Strictures 


In the treatment of strictures of whatever sort 
it is to.be remembered that while Fibrolysin softens 
the fibrous tissue it does not per se stretch it. Accord- 
ingly, it is necessary also to make use of the appro- 
priate mechanical measures such as_ stretching, 
dilating, ete. 

Hagenback-Burkhardt report a case of esophageal 
stricture in a boy of four which followed the drinking 
of a solution of caustic potash. One Gm. of Fibrolysin 
was injected every second day under the skin of the 
back near the spine. The dose was later increased 
to 1.5 Gm. After a few injections it was found, upon 
sounding, that the stricture was relaxing and that 
there was a corresponding amelioration of the 
symptoms. 

F. B. Adams in a case of urethral stricture reports 
that instead of using the contents of one vial of 2.3 

c., he used one-half of the amount in the morning, 
the remainder at night, treating the case every other 
day. On the first and second days there were no 
perceptible results; on the evening of the sixth day 
the patient remarked that there appeared to be a 
slight loosening up, and he could urinate more freely. 
On the ninth day he was greatly improved, and 
reported that, aside from a soreness that appeared 
to be localized at the neck of the bladder, he could 
urinate as freely as ever. The treatment was con- 
tinued until six vials of Fibrolysin had been used, 
covering a period of twelve days. He was then 


given injections through the urethra of the following: 


RGU YOU Swetcc win cc ake 54 
Rees HONS ook oe cess. BES 
Aquae Destillatae.......... om 


This appeared to remove the soreness from the neck 


of the bladder. Merck & Co., Inc. 


Port ArtHUR, OntT.—Dr. Laurie, M.H.O. for 
Port Arthur, has been requested by the Department 
of Public Health of Ontario to act as district medical 
health officer for the next eight months, as local 
tenens for Dr. Sparkes, who will be away. 

* * * 


NEW WATERFORD, N.S.—Miss Margaret Mathe- 


son, R.N., of New Waterford, will shortly resume her 


duties as superintendent of the Ross Pavilion, Royal 
Victoria Hospital, Montreal. 


* * * 


OwEN Sounpb, Ont.—Miss Maude Stirling, R.N., 
superintendent of the General and Marine Hospital, 
Owen Sound, for the past three years, has tendered 
her resignation, which has been regretfully accepted 
by the Board. 
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FOODS and BEVERAGES 




















LA PERLE 


PURE FRENCH OLIVE OIL 


Analysed and pronounced ‘‘a perfect specimen of 
Olive Oil. 


Write, wire or phone at the expense of 


W. G. PATRICK & Co., LTD. 


51-53 Wellington St. W. Toronto 
HALIFAX MONTREAL WINNIPEG CALGARY VANCOUVER 























47 Wellington St. East - Toronto, 2, Ont. 





Serve Your Patients with 


BEEKIST HONEY 


The choicest selection of Ontario’s Honey rigidly graded 
and inspected. It contains all the elements necessary to 
the building and nourishing of the human system. 


Ontario Honey Producers Co-Operative 


LIMITED 

















Classroom Equipment 




















Classroom Equipment 





Dissectible Models, 
Charts, Bone Studies, Dolls, Specimens and Slides 
Sor 
Anatomy, Physiology, Obstetrics, Gynecology, 
Neurology, Embryology, Otology, 
Laryngology, Etc. 


Denoyer-Geppert Company 
5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 


——— 














Sterilizing Apparatus 











| 
| 
| 
| 
| 
| 
| 
| 
| 
| 





—for— 
STERILIZATION Accepted the 


world over as a needed safety measure 
SAMPLES FREE 


A. W. DIACK 


5533 Woodward Ave. DETROIT, Mich, 
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Positions Open 


AZNOE’S CALLS FOR SUPERVISORS: (a) Protestant 
Supervisor with recent experience in mental institution, wanted 
in eastern 400-bed hospital. $125 and excellent maintenance. 
(b) Maternity Department Supervisor wanted in 175-bed general 
hospital near Philadelphia, New Nurses Home. $90. (c) Sur- 
gical, about 30, wanted in 100-bed Ohio hospital. $110 to ex- 
perienced nurse with post graduate training. No. 1960 Aznoe’s 
Central Registry for Nurses, 30 North Michigan Avenue, 
Chicago, Illinois. 


AZNOE’S MISCELLANEOUS CALLS: (a) Full-time In- 
structress wanted in 75-bed general hospital, Carolina. $125. 
(b) Practical Instructor, eligible New York registration, wanted 
in 135-bed general hospital. $110. (c) Night Anesthetist wanted 
in New York City hospital. $160, mealsand laundry. (d) Night 
nurse in lovely 25-bed hospital, southern Michigan. Good 
salary. (e) Assistant Surgical Supervisor for 75-bed general 
hospital, Indiana. Salary open. No. 1961, Aznoe’s Central 
Registry for Nurses, 30 North Michigan Avenue, Chicago, 
Illinois. 








Superintendent of Nurses, small hospital, Montana....... $125 
Instructor, 100-bed hospital, Idaho...................... 125 
Surgical Nurse, medium-size hospital, Montana........... 100 
General Surgical Nurse, anaesthetics, Montana........... 100 
Graduate Nurse X-Ray Technician..................... 125 
CaRPINE MUINO GRUNT? ooo: 6. a dered wibe's Sab oe wee de own 85 
Registered Anaesthetist and Surgical Nurse, Wyoming..... 125 


For further data wire 
PHELPS OCCUPATIONAL BUREAUS, INC. 
Suite 230 U.S. National Bank Building, 
Denver, Colorado 





Diplomas 
DIPLOMAS—ONE OR A THOUSAND—lllustrated circular B 
= 2 request. Ames & Rollinson, 206 Broadway, New 
ork, N.Y. ; 





Blankets 


BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality blankets at lower 
rices. Hundreds of prominent hospitals are our customers. 

rite for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 





PorTAGE LA PRAIRIE, MAN.—Miss Durham has 
been appointed assistant to Miss Purvis, lady super- 
intendent of the Portage General Hospital. 

* * * 


SHERBROOKE, QUE.—Miss Grace Moffat, who has 
been assistant superintendent of the Sherbrooke Hos- 
pital for a number of years, has been appointed super- 
intendent of the St. Stephen, N.B., Hospital. She 
has been succeeded by Miss Jean Fenton, R.N., of 
St. John, N.B. Miss Fenton is a graduate of the 
Sherbrooke Hospital training school. 

* * &* 

St. Joun, N.B.—Miss Rita Underhill, of Freder- 
icton, has been appointed assistant dietitian at the 
General Public Hospital, St. John. Miss Underhill 
is a graduate of the Acadia School of Household 
Science and has been dietitian at the Chipman 
Memorial Hospital at St. Stephen for the past five 
months. She succeeds Miss McQuade. 





November, 1928 











| The Advertisements | jj 
a | 
AN bem AS A SMA SS SS 


PIED OE ROIMMBDR <5 oc nce coke re oe ae emt et en eae 38 
ORO cage ee ee so) s chs goalie cacera cies a inane ate ea 38 
British & ‘Colonial Trading:Co., Ltd)... ec hes cs eweees 36 
The Burke Electric & X-Ray Co., Ltd................0.. 18 
Canadian Feather & Mattress Co., Ltd.................. 35 
Canacinnice Algehine Co. EtG eo. soi .oc acc cee ion 30 
Canadian Industrial Alcohol Co., Ltd. .............0008 18 
Canadian Laboratory Supplies, Limited.................. 36 
pote}. Cash, Inc: ...:. Bites ator eees ston reales anak s va I atarsone) Moran oles Se 36 
Canadian Laundry Machinery Co., Ltd.................. 29 
Clasaiied AGVeGtisenients . .°..<-5.<5206.0)5.0 ods 6 a-osin alewd ow eels 38 
Cariaett COWIE, etd. < ccs ig.iis cewe divas ds xuseien Third Cover 
Ug Os 2 © hr ree First Cover, 19-22 
MIBDOVER GERI EO cs. oco.5. 8 ais co pein k Ae heels ake MUON 37 
1 ae yal | cr 38 
I VIMO Tote sey: ols féasd 4 ose ORG Dd «An eS 37 
POCBUMRE PCOMMCEB EE 55: 5i-oce voor eens ee eae Bach wets 23 
Electric Household Utilities Corp. of Canada, Ltd........ 35 
i ARO CR Se OPE Sl! Gi a dee OPS 5 
MRED OOD MOS 5. oe ona ole Ouida ele eb ete Oe ea wae 23 
| OR Pu Est Eo a Orca) 0s (a 33 
oP bracts Co eed, oak ne eae 17 


Plerd-a Charton UnCs .siisics sc cases vce sane a ite tl 


Reever Starch Co. 6.5658 ocsiccerce sts ese re 28 
Kny-Scheerer Corpn. of America.......... Ri PS mer 4 
Lewis Manufacturing Co. of Canada, Ltd...... .Fourth Cover 
Weerck Co. IMC. ion. oo rare ho eia se cdi oes oe ss ON Cover 
1 ee leak Bree! Bt 2 1 nn ar Second Cover 
Marshall Ventilated Mattress Co., Ltd.................. 6 
Meyer Bros. Laundry Machinery Co.................... 27 
Office Specialty Manufacturing Co., Limited............. 36 
Ontario Honey Producers’ Co--Operative, Ltd............ 37 
Otis Peatom Bievator Co; td.) jséew dos ss ee Siiilhan 7 
WY Ges ORIG Ce Ee oo one ce's'ere pack v vo 'e-vik awww Dateees 37 
BO RENE IO a5. corer erea eo oh aie bas eiaedln we A wraere Reale 8 
CROs ee POMOC RATIOS (20 5505 oi ocd wos euch a wrscee ee oe 36 
Simpson, Robert Co., Eimteds 5.5 6 sn cc ewe ves cee 3 
Shelton Wy OOUei NS COL oie ciecre care vise oe spore o's oc eR Ruel 38 
Sipe Re DOW AE ONILED 6 isa ie oi ee hoe eka ees ewe sommes 31 
Siete ee Atel CO Eso os 6.6.0. aes oo. 8 dies bene HE ee ene es i7 
Teledo Technical Appliance Co. 2... 6:0... 6 be stm eee niece s, 
Victor X-Ray Corporation of Canada, Ltd............... 25 
















NURSERY 
NAME NECKLACE 


enables the hospital to identify babies 
in a modern and pleasing manner. __Let- 
ter beads to form name are strung onto a 
handsome blue necklace, which is SEALED 
ON BABY’S NECK AT BIRTH. Sanitary, 
Rapid, Non-irritating, Fool-proof. Nurses like 
it. It relieves them of all responsibility of a 
{ mix-up. Mothers are delighted with it. 
“A positive identification of the new-born.” 
Write for description and sample 
necklace. 


J. A. Deknatel & SON, Inc. 


96-26 22nd St., Queens Vill 
an = 
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Style No. 3700 


SURGEON’S 
OPERATING GOWN 


Bleached Sheeting 
Special Price, $17.00 doz. 


Bleached Marble Head 
$21.00 doz. 


If knitted Cuffs required 
add $2.00 per dozen 





690 King St. W. 


Cotton is going up as the season advances. 


Buy plenty of these lines while they are 


available at these prices 














Style No. 407 


PATIENT’S BED GOWN 


Standard length 40 in., opens down back, with linen 
buttons or tie tapes if preferred, reinforced with yoke 
both back and front. 


Bleached Sheeting, Special $11.00 per doz. 


Marble Head, unbleached.............. $10.00 per doz. 
Marble Head, bleached.................... $14.50 per doz. 


When ordering specify which material 
you require 


SALES TAX INCLUDED 





Made in Canada by 


Limited 
NOTE OUR NEW TORONTO ADDRESS 


TORONTO MONTREAL 


1032 St. Antoine St. 


SPECIAL OFFER 


PATIENTS’ BED GOWNS, SURGEONS’ AND 
NURSES’ OPERATING GOWNS 


Made from good quality ‘‘Bleached Sheeting” will give excep- 
tionally good service for the money expended, and it is only 
owing to a very favorable purchase of this material before the 
recent rise in the cotton market that we are able to offer this 
value. In fact, the price of these garments represents just about 
what you would have to pay to-day for the material alone. 








Style No. 3200 


NURSE’S 
OPERATING GOWN 


CORBETT~ COWLEY cut Si. 


Bleached Marble Head 
21.00 doz. 


If knitted cuffs required 
add $2.00 per dozen 
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CURITY 
PRODUCTS 


Surgical Sponges 
Dressing Rolis 
Ready -Cut Gauze 
Gauze in Bolts 
Us bleached Muslin 
Bandages 
Ready-Cut Bandage Rolls 
Randa ge Rolls 
Cotton 
mbination Rolls 
C) B Pads 

Crinoline 
Sheet Wadding 


Readv-Cut Adhesive 


Zinc Oxide Adhesive 


12"x § yds 
e oz . 


Cellucotton Absorbent 
Wadding 
Ready-Cur Cellucotton 
Absorbent Wadding 
Kotex for Hospitals 
Celluwipes 
Cellu-Pads 


? ? } 
¢ cut into desired lengths several at a time 


HE use of ready-made dressing pads has become 

firmly established in leading hospitals because of 
savings in time and material. Curity ready-made dress- 
ing pads are offered in two forms—Combination Pads 
and Combination Rolls. The Combination Pad (30 
inches long) is a thick web of absorbent cotton en- 
closed in Curity Absorbent Gauze, and can be quickly 
and casily cut into any desired length. Curity Com- 
bination Rolls are continuous 25-yard rolls of the 
same pads. Either form is adaptable to many uses 1n 
“drainage” or “clean” cases. Send for samples. 





LEWIS MANUFACTURING CO. 
OF CANADA, LTD., 


13 Victoria Square, Montreal, Quebec. 











y READY-MADE 
urity DRessines 




















